each knee exhibited a loud, grating sound when the joint was reaching full extension from a position of flexion. The sound was accompanied by a jerking movement of the knee, as though some body momentarily impeded its smooth action. This body was distinctly palpable on the outer side.
Operation (left knee).-The joint was explored on the outer side and the external cartilage was found to form a complete disc. The cartilage was completely removed. The symptoms have entirely disappeared from the left knee; the joint has a full range of stable movement. The right knee continues to exhibit the same symptoms as those in the left knee before operation, and it is presumed that the same pathological condition exists in the right knee. The complete disc is a congenital anomaly and is a common cause of so-called " snapping knee." The right knee is unstable and the patient desires an operation on this joint.
The PRESIDENT said that the right knee-joint should certainly be operated upon, as Mr. Rocyn Jones had obtained such an excellent result on the left side. The snapping condition, which would persist if no operation were performed, would eventually lead to some chronic synovitis of the knee-joint.
Gaucher's Disease: Splenectomy.-BERNARD MYERS, C.M.G., M.D.
Jean W., admitted to Royal Waterloo Hospital last September, aged 2 years and 9 months, suffering from distinct enlargement of the abdomen, and from anaemia. Looked obviously ill; never smiled; had a pathetic and serious expression. Skin all over body was of slightly yellowish tinge. Chest and limbs looked small in comparison with abdomen. Appetite fairly good but varied; had always been constipated. The motions were on the pale side and never dark. As a rule she slept well, but was sometimes wakeful.
She walked when eighteen months old. Although she rarely speaks in hospital, her mother states that she talks a great deal at home.
On examination.-Nothing abnormal noted in heart and lungs. The great prominence of the abdomen was due to the spleen, which reached down to the pubes and just across the middle line, and to the liver, which extended three fingerbreadths below the costal margin. Both organs were smooth and the edges could be felt; neither was tender. No fluid present. There was a fair-sized umbilical hernia.
A few small glands palpable in anterior triangle of the neck. Thymus appeared to be normal in size. Nutrition of skin and muscles was poor. There were no pingueculin.
During the last three months there had been three attacks of epistaxis; the last occurred two weeks previously and was rather severe, being followed by the vomiting of an appreciable quantity of blood. Urine normal.
Patient was a full-time child; birth-weight 6i lb. Apparently nothing abnormal was noted until she was three months old, when the mother observed some enlargement on the left side of the abdomen "with something moving inside when the child was turned over." At a Welfare Centre nothing was mentioned except that the child was thin. The abdomen slowly continued to enlarge until the admission to hospital. In a child of this age with the history, the enlarged spleen and liver, the blood picture, etc., and Banti's disease, Hodgkin's disease, tropical diseases, amyloid disease, leukaemia, pernicious anamia, acholuric jaundice, tuberculosis, syphilis, etc., being negatived, the question of making a splenic puncture to prove the probable diagnosis of Gaucher's disease was contemplated, but as the hwemoglobin went quickly to 16%, and the child's condition was most serious, I asked Mr. Rodney Maingot to perform a splenectomy at once, as the epistaxis might have recurred. This was carried out on September 17.
The child made an exceedingly good recovery, notwithstanding an attack of lobar pneumonia on the third day after operation. The red cells soon rose to 2,000,000, and the haemoglobin to 30%. Platelets The weight before operation was 1st 9 lb. 4 oz.; afterwards it fell to 1 st. 5 lb. 12 oz., and is now 1 st. 7 lb. 10 oz.
Report on 8pleen.-Weight when received at laboratory shortly after removal was 39 ounces.
The surface of the spleen is smooth and the capsule not specially thickened. A few small old infarcts are seen but no recent ones. No major adhesions had been formed.
On section the organ appears rather tough and contains extensive zones in which the normal colour is replaced by a slaty-pink.
The most striking feature of the microscopical sections is the replacement of large areas of the pulp by large relatively solid masses of cells of the Gaucher type. Some of these cells exceed 30,u in diameter and are multinuclear. They stain very faintly and their protoplasm has often a decidedly reticulate appearance. They do not appear to stain with either Sudan III or osmic acid. It has not been possible to examine them by polarized light.
Apart from the solid masses of cells, a few free groups are seen within the sinuses. The spleen itself is congested. The Malpighian bodies are apparently not hypertrophic. [F. A. Knott.] Since recovery from pneumonia the patient has taken 1 oz. of minced cooked liver morning and afternoon, and a mixture containing iron and ammonium citrate and liquor arsenicalis.
X-ray examination has not, so far, shown any bony changes. One case of spontaneous fracture of femur has been noted in a child with Gaucher's disease.
Graham and Blacklock are of opinion that the disease is a reaction of the cells of the reticulo-endothelial system to some metabolic error in lipoid metabolism and believe that the Gaucher cells contain a substance of a fatty nature. They have noted transition stages between reticular cells and Gaucher cells in the Malpighian bodies of the spleen and lymphatic glands.
Dr. F. PARKES WEBER said that in a disease so widely distributed over the body as Gaucher's disease, it was a question whether it was worth while excising the spleen, which was a relatively small portion of the whole disease. Splenectomy was perhaps justified when there was evidence of " hypersplenism," that is to say, of harmful functional over-activity of the spleen. The relatively good result, at all events for the time, of splenectomy in Dr. Myers's case confirmed the view that there was " hypersplenism " in some cases of Gaucher's disease.
Lymphadenoma with Intermittent Pyrexia (Pel-Ebstein Type).-
The patient is a boy, aged 13 years. Enlarged glands first noticed five months ago. Pyrexial attacks before admission to hospital. During the last month three attacks have been observed. The pyrexial phase lasts about a week (see temperature chart). During the attack the glands become much enlarged, tender and hot, and the skin over them is red; the spleen increases in size. Between the attacks the glands are slightly enlarged on both sides of the neck, and the spleen can just be felt.
Pain in the back during the pyrexial phase suggests that the lumbar glands are involved, and in the skiagram the bronchial glands appear to be large.
When first under observation the epitrochlear glands could be felt, and there were two large glands in the right axilla. The glands in the groin are not large.
Blood count.-Between attacks: R.B.C. 110%; Hb. 102%; W.B.C. 9,200; polys. 73 5%; eosinos. 5 0%; lymphos. 21 5%; (on another occasion): W.B.C. 4,400; polys. 50%; eosinos. 6-8%; lymphos. 41-2%; hyals. 2-0%.
During the attack: W.B.C. 6,400; polys. 82 0%; eosinos. 9*5%; lymphos. 8.5%.
Wassermann reaction negative. Mantoux test positive at dilution of 1 in 10,000.
The last attack was more severe than the preceding ones.
